MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | 53_050480

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Ragistration Distrlct No. ?3 3 Peimary Registration District No, 3_9_.2.ﬁ__lhqlltrar'l No. __/

e

STATE FILE NUMBER

DO NOT WRITE NDED . .
ON THIS 5TUB AME T AN 884 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd fived. If inatitution: Residence before

a. COUNTY SCOTT a- STATE MO . b. COUNTY SCOTT admission}
b. CITY (I§ outside corporate limits, give TOWNSHIP only} Length of stay In 1b . CITY Inside Limits

Tgst STIKESTON L0 YEARS Tgs\m SIKESTON Yos E} Ne OJ

<. FULL NAME OF {If NOT In hospital, glve location) Inside Limits d, STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION 220 FUCHS ST. Yoo No O 2250 FUCHS ST. Yeu 7 Nog
3. NAME OF DECEASED Firet Middle Last 4. DATE Month Day Year

{Type or print) OF
HENRY BARTLETT DEATH 12 2L 1963
5. SEX 4. COLOR OR RACE 7. Married (1% Nover Marrled [ ’a. DATE OF BIRTH | 9- AGE (Isst binhday} | IF UNDER 1 YEAR | IF UNDER 24 HR
MALE NEGRO widowsd [J Divorced [] 6/9/1888 75 Mnmg Dlvs Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and aate of country) | 12. CITIZEN OF WHAT COUNTRY

during most of Wﬁfk‘('y(jbr[{"'“ if retirad} _ NEW MADRID , MO. U

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

HENRY BARTLETT SR. UNKNOWN RACHEI, BARTIETT

15. WAS DECEASED EVER IN US ARMED FORCES? i coutialL EES IR 17. INFORMANT Address
{Yes, ﬁroor unlv.nown}l(lf ye1, give war or dates of on| RACHET RARDI prpm_ SIKESTON MO .

18. CAUSE OF DEATH (Enter only one cauza par line for (a}, (b}, and [28 INTERVAL RETWEEN
PART |. DEATH WAS CAUSED BY: R . ONSET AND DEATH

IMMEDIATE CAUSE {a) Cardiag D‘eg-ogpgnaation 1 hour

-

V5 300
Rev. 4/ 59

1706 %7

TOATE AMENDED

DOCUMENT

Conditions, if any, ] DUE TO {b) Myocardie]l Degeneration : . [P years
which gave riss to
above cause (a),
ating the under-
lying cauvss last. OUE TO (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted fo the terminal PART Il H  decepsed was femele  win
disease condition given in PART | [a) thera & prognancy in last 90 days.
1

l O Yes l [0 Neo | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SVICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {(Enter nature of whjury in PART | or PART 1) of Jtem 18.)
O O

PERFORMED?
YESO NOO

20c. TIME OF Hour Month, Day, Year

INJURY e.m. . .
p.Mm. 3 -

20d. INJURY OCCURRED 20e. PLACE GOF INJURY (8.9., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK tarm, factory, street, office bldg., etc.)

’ 7 NOT WHILE AT W%iRK a
21. 1 sttended the decesed from November 26’ 1965 .,.Decernber 24‘ 1965 last uwmalin nvpecember 17! 19®
. Death mun}d at. w 30_Fa m on the data stated sbove, and to the best of my knowledge, from the csuses steted.
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MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATURE {Degres o title} 22o. ADDRESS 22c. DATE SIGNED

WQ 03618 A O Dexter, Missouri 12/30/63

23a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) {State)

BURELES  112/29/1963 | SUNSET OF MEMORY STKESTON, MO,
24, FUNERAL DIRECTOR ADDRESS . JOATE RECD BY LOCAL REG. 248, GISTRAR'S 51 NAI'I.II!-g

ALVIN DOTSON, SIKESTON, MQO.

{Licered Embafiers Statement on Reverss Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body wi'né'se name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.
. ) N

-

Signed W/Léé/‘-ﬂ_ /?I gaM’b
Licensed Embalmer No. J72 ﬂ

p..o. Add% W&@_ 21D

working under my personal supervision.

Student

Signature ‘'of Student Embalmer

Nofe: The above -MUST .BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




